Objective-To examine the predictive value of a crack noise or sensation in the history of injury in the diagnosis of ankle fracture. Methods-A short questionnaire was filed in on 464 patients with isolated ankle injuries attending the accident and emergency department in a three month period from July to September. These patients were seen in the usual way in the department and the need for x ray assessed according to clinical judgement and existing departmental guidelines. Cases which subsequently proved to be other than ankle injuries, for example, fractured calcaneus, were excluded from the study. Results-A positive history of hearing or feeling a crack did not indicate the need for an x ray or increase the possibility of a fracture; indeed the history of a crack made the presence of a fracture less likely. The clinical diagnosis of absence of fracture without radiological examination may require careful explanation to the patient. Conclusions-Hearing a crack in the ankle does not suggest a fracture.
Ankle injuries are common, making up over 5% of the work load in our department (2000+ cases in a year). Clear guidelines for radiography should reduce the number of unnecessary films taken and save considerably on cost. The cost of taking and reporting on of ankle x ray found when the new senior house officers began work in the following August.
Discussion
The history of a crack noise or sensation associated with ankle injury is not uncommon: it was volunteered in 104 patients (22%) and admitted to on direct questioning by a further 38 patients (8%). Although a "crack history" has never been suggested as an indication for x ray, this study suggests that it has been taken as such an indication. This may well reflect patient expectations. However, the converse appears to be the case, that is, the presence of a positive crack history suggests that a fracture is less likely to be present. This being the case, it may be that such patients require more counselling about the nature and management of their injuries, rather than the often more expedient but decidedly more expensive alternative of radiology.
The source of the cracking sound or sensation is not ascertained but could be due to soft tissue tearing. This is well described as a symptom in Achilles tendon rupture. Thus the presence of this symptom could actually be suggestive of soft tissue injury and thus reduce the need for x rays in the absence of other clinical indications for radiology. In this study we did not look specifically for evidence of ankle instability which might be a consequence of ligamentous damage and this aspect may warrant further investigation. The aim of the programme is to bring the latest research on the biomechanics of impact injury to a wider technical and medical audience. It is only by achieving an understanding of how injury is caused that researchers and engineers can devise methods of mitigating injury severity. This one-week conference will bring to Ireland the world's leading experts in the areas of traffic safety, injury, and trauma.
